Injuries are an important international public health problem, contributing an estimated 11.2% of the world total of disability adjusted life years in 2010. 1 In the United Kingdom, falls are the second largest cause of years lived with disability. 2 In addition, although deaths from road traffic collisions have fallen substantially in the UK over the past 20 years, deaths from injuries in the home have risen sharply, and without high quality data we have little understanding of the causes. 3 In May 2007 the Council of the European Union recommended that EU member states develop national injury surveillance and reporting systems to monitor injury trends and evaluate the effectiveness of injury prevention initiatives. 4 Consequently, the three year Joint Action on Monitoring Injuries in Europe project (JAMIE), funded by the European Commission (EC), was launched in 2011 with the aim of "having by 2015 a common hospital-based surveillance system for injury prevention in operation" across all EU member states. 5 The number of countries contributing data to the European Injury Data Base (IDB-JAMIE) increased from 12 in 2011 to 20 in 2013. 6 However, coordinated collection of injury data in Europe is now under threat because neither the EC nor most EU countries, including the UK, are committed to continuing the project when the JAMIE initiative ends in 2014. 6 7 JAMIE incorporates two datasets, both of which are collected at the emergency departments of participating hospitals. All hospitals in a country are supposed to collect the minimum dataset, and this is supplemented by a full dataset collected by a sample of hospitals. The datasets were intended to provide detailed information on aetiology and mechanisms of injury, including the involvement of any consumer products. 5 This information is vital to support prevention initiatives.
Currently, no hospital in the UK collects the full dataset, and none of the four UK health departments has provided funds for the implementation of standardised collection of data. 8 As a result, the most recent data returns for the minimum dataset had to rely on English Hospital Episode Statistics data, which are designed for administrative purposes and are generally incomplete, of poor quality, and lack sufficient detail on key fields such as location (no road category) and mechanism of injury (no falls category).
Generally, current information on emergency care in the UK is unacceptably poor-in the words of the House of Commons Health Committee we are "flying blind." 9 The College of Emergency Medicine's minimum dataset provides better quality data on emergency care and this will be the template for a dataset upgrade that has been agreed for England by the secretary of state for health. It incorporates both the Unified Diagnostic Dataset, to improve the quality of recorded diagnosis, and the JAMIE minimum dataset.
A report commissioned by the Royal Society for the Prevention of Accidents on the feasibility of establishing a UK-wide injury database was published in 2008. 10 The results of this study led to the initiation of parallel projects to collect injury data on all children (under age 16) attending the emergency department at St Mary's Hospital in London (from June 2011) and on all those attending emergency departments at the John Radcliffe Hospital, Oxford, and the Horton General Hospital, Banbury (from December 2011). Initial results of the pilot projects showed that collecting routine enhanced injury data is feasible with minimal burden on clinicians.
11
Of all the UK countries, Wales has the best record for injury surveillance, collating emergency department data under the All Wales Injury Surveillance System since 1996. Work is underway to incorporate the JAMIE minimum dataset into a replacement Welsh emergency department dataset, which will improve data quality. A separate programme has been underway in Scotland since 2010 to collect better quality data at emergency departments. Following a review, work is ongoing within the Information Services Division (ISD) of NHS National Services Scotland to determine the next steps in this process.
An infrastructure already exists, which collates data collected by 36 emergency departments in England and Northern Ireland-the Emergency Department Syndromic Surveillance System, a part of Public Health England's Syndromic Surveillance System. 12 Data centralisation systems also exist in Wales through the Secure Anonymised Information Linkage 
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Databank and in Scotland through the ISD. In addition, the Farr Institute of Health Informatics Research has introduced initiatives with the potential to link data and expertise across the prevention, research, and health informatics communities and undertake studies at a scale not previously feasible. 13 The public health and financial benefits of collecting quality data on injuries are long established in the design, implementation, and evaluation of injury prevention initiatives. 4 5 7 Injury surveillance has the potential to substantially reduce injuries in the home and thereby reduce the load on the emergency services. The reduction in the number of people injured in road traffic collisions that came about through changes in the law and sustained pressure from politicians, safety campaigners, and technological improvements in vehicles and road design was informed by well established routine data collection on every collision reported to the police. The same attention needs to be applied to injury surveillance, and UK health ministers must now act to ensure that the momentum built up through the JAMIE project is not lost. Ministers and parliament must ensure that the UK fulfils its EU commitments on collecting and monitoring injury data.
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